MIAMI-DADE POLICE DEPARTMENT Tracking Number

BODY-WORN CAMERA VIDEO
PUBLIC RECORDS REQUEST

INSTRUCTIONS: REQUESTS CAN BE MADE AS FOLLOWS:

INWRITING:  FAX TO: (305) 471-2136

MAIL TO:  Central Records Bureau
Miami-Dade Police Department
9105 NW 25 Street
Doral, Florida 33172

VIA EMAIL: AFTER COMPLETING THE INTERACTIVE FORM ON YOUR COMPUTER, SAVE IT FOR YOUR RECORDS
AND EMAIL IT TO bwcrequest@mdpd.com AS AN ATTACHMENT.

IN PERSON: BRING THE COMPLETED FORM TO: Central Records Bureau, Miami-Dade Police Department, 9105 NW
25 Street, Doral, Florida 33172

BY PHONE: (305) 471-2085

REQUESTOR CONTACT INFORMATION: Not required but if you do not provide any contact information we will be unable to reach you to clarify
your request or provide you with an estimate. You will need to recontact the Central Records Bureau at a later date.

Your Name: U Mr. |:| Mrs. |:| Ms. |:|Other Your Phone Number: Your Fax Number:
Email Address: Business Name:
Your Mailing Address: (Number and Street) City State: Zip Code:

BWC VIDEO REQUESTED: Identify the video you are requesting. Please be as specific as possible (i.e., police case number, date,
time, location, officer's name or badge number, etc.) to assist staff in locating the video. Define the content and narrow the scope
as much as possible since videos can be lengthy and associated labor costs will increase. Staff from the BWCRS may contact
you for clarification or additional information.

Please note that there are fees for redacting and copying the video and that its release is contingent upon full payment of the estimated
cost. By Florida law, some video, or portions thereof, may be confidential or exempt from public disclosure. We will contact you with a
cost estimate if you provide at least one means by which we can reach you.
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